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openness and honesty. In the United States, however, the openness/secrecy debate is still in its beginning stages, with many people still unaware of the possible ramifications of secrecy, both for the practice of DI and for those involved with it.
To date, the issue of secrecy/openness in DI has been a matter of concern primarily to social scientists and mental health professionals. However, as this article will make clear, it is the attitudes of the professionals involved, doctors in particular, which will have the most impact on how couples and donors view DI?whether they will feel comfortable being more open about it, with friends and family, with their children, and with society in general.
This article explores the issues surrounding the notion of secrecy in DI, seeking to explain some of the main reasons why secrecy has been advocated.
It goes on to examine the possible consequences of secrecy and presents some arguments for openness. Finally, legislative efforts in various countries which encourage a more open approach to DI are outlined, and the social policy implications of these are discussed.
Secrecy in Donor Insemination
The word secrecy has emotional and value connotations, the implication being that something shameful is being expressions of concern by parents were most often directed towards their children, the overall impression was that secrecy was maintained because of the benefits it would bring to the parents, particularly the father.
Infertility has traditionally been viewed as a condition to be ashamed of, and it seems reasonable to suggest that the stigma of infertility may be one of the major factors contributing to the perceived need for secrecy in donor insemination.
However, as has been noted by Lasker and Borg (1989) , the shame of infertility does not seem to encourage the same degree of secrecy in any of the other assisted reproduction techniques (e.g., in vitro fertilization, egg and embryo transfers, or even surrogacy). They suggest that this is because DI is used exclusively formale infertility, which is considered by couples and society as a whole as much more shameful than female infertility (Fopp, 1982; Rowland, 1985; Miall, 1986) . This added stigma is due mainly to the fact that fertility in men has long been equated with sexuality and virility. To father a child is to prove oneself a "man."
Mitchell believes that it is "the wife's desire to protect her husband that lies at the root of the secrecy" (Mit- The child is being used as a means to the parents' ends, namely to have, or seem to have, a "normal" The UN declaration begins with a focus on the rights of the adult parties and their decision-making.
When the focus shifts to the needs of the children that result from these decisions, however, a different perspective begins to emerge. As Blank (1990) 
Conclusions
Traditionally, the use of DI as a means of creating families has been shrouded in secrecy. Although there are increasing calls for more openness in the area, secrecy is still the guiding principle for many of those involved in DI today. The most common reason for attempting to maintain this secrecy is to protect the individuals involved. Secrecy is considered necessary (1) to protect the child from stigmatization and emotional trauma, (2) to protect the couple, especially the infertile husband, from stigmatization and embarrassment, (3) to protect the donor's anonymity, thus ensuring that there will always be an adequate supply of semen, and (4) to protect the medical professionals.
It is important that questions are asked regarding just how necessary this protection is, and whether, in fact, it is more detrimental than beneficial to the parties involved. Those questions obviously involve the parties concerned, but they also involve those concerned with social policy, since they affect society and influence its response.
Decisions concerning DI are still, by and large, private ones, agreed to by the couple in consultation with the doctor. The child (future adult) has largely been ignored. 
